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FOR MEDICAL EXAMINERS Reg. Dist. No.. 
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obtnined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion reaulled 
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ee Was DrckaseD awe In U.S. ARMED eee: 16. SoctaL Security No. ha INFORMANT AND ADDRESS — 
(Yes, no, or unknown) nie ser or dates of Tone Mary Catherine Denny 


Senet agers S| Fone can ephary catherine Denny 
I. DISEASES OR CONDITIONS DIRECTLY fetbeed oo 
Wi... Gs 


Immedlate cause 


BaAX Antecedent cause(s) 


Diseases or conditions, if any, (b)--< S00 = tenet 
giving rise to the above cause 
stating the underlying cause last 
{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
2t. ACCIDENT (Specify) eee pe retael farm, factory, atreet, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) : 
HOMICIDE INJURY. ; 
TIME (Month) (Day) (Year) (Hour) SS OCCURRED HOW DID INJURY OCCUR? 
OF le at Not Whilo 
INJURY Wor Oo At work O 


fully. The correct age 


ion care’ 


‘ » 


item of informat 


: please write the causes of death clearly and legibly. 


F 
g 


MARGIN RESERVED FOR BINDING 


> 
Fy 
3 
2 
a 
a, 
a 
i 
Z 
a 
) 
Z 
€ 
A 
< 
i 
z 
=) 
ise} 
& 
2) 
a 


ally important. Physi 


is especi: 


2. I hereby certify that I attended the deceased from.//4-4 , 1900), to. Aes. <. , 195>/., that T last saw the deceased 


alive on At Ce 19.%./, and that death occurred, or We m., from the causes and on the date stated above. 
(Degree or title) RESS DATE SIGNED 


mpage oe Wd# seveoolal, [B-S- 5 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REM! A 


PLEASE WRITE PLAINLY, 


5 


VS."A1 


3 ATE REC'D BY LOCAL 24. jE TIS 


eS SBT : 


VS. AIS 


MARGIN RESERVED FOR BINDING 


- @ 
i) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


MARYLAND STATE DEPARTMENT OF HEALTH 


's 


w 
z | CERTIFICATE OF DEATH 
E > + 
8 FOR MEDICAL EXAMINERS Reg. Dist 
a 
Pa 1. PLACE ape, DEATH: x | 2. USUAL RESIDENCE (HOME) OF DECEASED- 
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CERTIFICATE OF DEATH _tteg. pote. 7S. 


1. PLACE OF DEATH: ’ 
COUNTY a 


57 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 
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13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Michael Walsh Bridget Walsh 
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2. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
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10a. USUAL OCCUPATICN (Give kind of work it. BIRTHPLACE (State or foreign coun 12. Citizen Wi 
done during most of yvorking life, even if retired) | 7 = aes - COUNTRY? or gee 
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| Ye OD No 
21. ACCIDENT (Specify) ] PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF __ office bldg., etc.) 
HOMICIDE INJURY 
an (Month) (Day) (Year) (Hour) | INJURY OCCURRED | TOW DID INJURY OCCUR? 


ysicians 


MARGIN RESERVED FOR BINDING 


While at Not While 
INJURY m. Work (j At work (J 


pecially important. Ph: 


22. I hereby certify that I attended the deceased from..44 (A...) 1952 to.. AS). (Sf 19........, that I last saw the deceased 


alive on.,./. 2 , and that death occu at. Lf. 
SIGNATURE _ ere or title) 


ota mM. 
a HUpee 7 
y Zo ZN a 


DATE REC'D BY CAL. | REGISTRAR'S SIGNATURE 


18 8) 


-) 
=| 
2 
P 
o 
5 
rs 
o 
tJ 
wa 
i 
& 
i al 
oS 
a 
— 
a 
< 
& 
a 
P 
ise} 
E 
3 
a 
-_ 
< 
| 
AY 
3) 
& 
E 
1] 


REG. is 
heuee, & -/ 7 gv Tati tele ‘ 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 4AG4 
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19a, DATE OF OPERATION:| 9b, MAJOR FINDINGS OF OPERATION: 7 20, AUTOPSY? 
YeaO} No@ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
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MARYLAND STATE DEPARTMENT OF HEALTH 63 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... Ad. csnn 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


eorge MARYLAND STATE Maryland COUNTY Prince 
CITY Qf outside corporate limits, write Ri Land | LENGTH OF STAY CITY (Ef outside corporate limits, write RURAL and give nearest town) 
Sewn EO OD, 6 vey]: ays SSwn Washington 20, D.C. 
HOSPITAL OR STREET Stra give tocation) 
SiReET abpRess Prince George CO. HoSspe eee Branch Avenue, S.E. 

3. Tet eed (First) (Middle) 4. pee (Month) (Day) 
Ope or Pray Tame 8 William Mills |“ ore 
6. COLOR OR RACE " owe, PIV ORGi | 8. DATE OF BIRTH 9. AGE birthda: { under If under 24 hra, 


iy 
White wipowEbwPOWER | 10/14/65 86 avs | Hours | Min. 
10a. wala OSs AT Kod of work pee Kinp or Busingss on 11. BIRTHPLACE (State or foreign country) 
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| Alberta Bolton 
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1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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HOSPITAL OR aTneET (if rural, give Tocatlon) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. bint. No. “LA 


2, USUAL RESIDENCE ( PaaLeis F DEERASED- " 


MARYLAND IV\ QnAVanaZl = 2 ee =. 
{ 6 a | , ¥ EA i 
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1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
Immediate cause te Ae ee MAU fi ie iene ee a | 2 : 
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WIE: 
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| 7 & atating the underlying cause Jagt_ 
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WW. OTHER SIGNIFICANT CONDITIONS 
Canditiona contributing to the death but not 
related to the disease or condition causing death. 
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CAUSE OF EATH. INJURY 
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from: naturol couses _ |, accident '% suicide |}, homicide 1), undetermined _\. 
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18. MEDICAL CERTIFICATION 
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ONSET AND DEATS 
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Immediate cause 
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from: natural couses }, accident %, suicide j, homicide _|, undetermined _\. 
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MARYLAND STATE DEPARTMENT OF HEALTH! 04 (}7 


CERTIFICATE OF DEATH ( 
FOR MEDICAL EXAMINERS Roe: ng use 


T. PLACE OF DoaTit- j 
COUNTY € | 
MARYLAND 


. USUAL RESTQUNCE (HOME) OF DECEASED: 
STATI COUNTY 


. 
~ Gry (outside corporate limits, wre ItURAU and give nearest town) 


‘ : PP CENGTHE OF STAY 
t 
Tow? @ | Pia! is_ place aoe 
HOSPITAL O. —"% + STRERT / 
INSTITUTION OF p ‘ADDRESS Loqigy) « ) Vv 
3. NAME OF sie Middie a . 


(ant) % | DATE (Month) (Day) (Year) 


DEATH f 2 22r 57 
If under 24 bra 
ie) Mio. 


DECEASEI 
(Type or Print) Ak ‘ 
6, SEX 6. COLQR OR RACE { 7, SINGLE, ¥ - 8. DATE OF BIRTE 9. AGE last birthday 
J : i (Specify) 1 . 
Yoa. USUAL OCCUPATION (Give kind of Wek | 10b. KIND oF BUSINESS of pl i 
urin, orking life, ve grein INDUSTRY 


18. "Was Dectaged Eve In OS. 
(Yea, no, or yniffown) ja yes, giv 
service) 
1a. MEDICAL C 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


Ifunder | year 
Months | ays 


‘J 
% . 


12. Citizen or Waat 
y 


AxMmeD Forces? | 16. Soci, Security No. 
war or dates of 


INTRRVAL BETWEEN 
Onset aND DEATH 


Immediate cause Wispot 


Antecedent canse(s) 
Diseases or conditions, if any, —(b) I A ar Se 


a) oe giving rine to the ahove cause 


stating the underlying cavoe fast. 
te) EE es se 24 


ft 
a Lied aaa 
HW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, ane 
198. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= = = at Ye O No 
23. EXTERNALMJAUSE WAS | PLACE (Home, farm, factory, stree (C1Z¥ OR TOWN) (COUNTY) (STATE) 
PRIMIARY oR CONTRIBUTING | OF opp. 
CAUSE OF 2K TH, 2 { INJUR 4 Ah . A oS) the en. l———— = _ A. __LA 
“TIME (Month) (Day) (Year) (logy, INJURY OCCDRRED | Hayy DID INI ICCUR? 
OF ve While at Not while rf 
mury Jf» 2t sy /O work at work GS | Lea , Be, 
22. 1 certify that I took charge of the remains d ; OpSy Inspection peTnqui thereon and from the evidence 
obtained by sid Autopsy, Inspection or [ayniry, fin i svi¢ «sed died on the diy stated above,Gnd death in my opinion resulted 
from: natural causes“, acciden pe dé homicid c 
SIGNATURE Degree or title) DATE SIGNED 
Ms O_ F, 
{MAME OF CEMYMRERT Of 
| iw af yp le 
ais 


Dime lbw. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ttc. pist. no 


ee ee 
1. PLACE OF DEATH , 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY  ——~ 
€e © | MARYLAND , 
CIrY Uf outsig rts RURAL end | LENGTH OF STAY CITY (It outside cprporate Uprite, yrite RURAL and give nearest town) 
TOWN 


TOWN 


HOSPITAL OR STREET 
INSTITUTIONAR ADDRESS re) 
STREET ADDRESS Wee 
3. NAME OF 4. DATE ‘Month, Di 
ees con (Month) (Day) (Year) 
_ (Type or Print) DEATH uw / 
6. ee 9. AGE last birthday a te is If under 24 bra, 
i e ontl | eat || Min, 


‘CE. State or foreig’ ayes 


tee USYAL Scag (Give kind ore 1b. Kt F BUSINESS OR | We ["q ‘MAT 
lon ig roost, ret Inpustry& 

| 7 a Okt Me. OAL 0. C. boo 
ER’'S MAIDEN, AME 


Kory rs Tok} egeks Mills “ M 
N ell ARMED hat 16, SoctaL SecunITY No. NFORMAN BD Dy, ~ oR 


15. Was Dsc! R ~ 
(Yes, no, or re ‘ give war or dates of 
ice) 


18, MEDICAL ay. 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO ss 


Immediate cause 


“ne Antecedent cause(s) 
7 0 “sDyigeasos or conditions, If say, 
giving rive to the above causa 

y b stating the underlying cause last, 
eS, © 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE Come farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ya OCCURRED HOW DID INJURY OCCUR? 
OF | ite fle at Not Whilo 


INJURY Work At w 


22. I hereby certify that I attended the deceased from. + 19) LYs. ae AES 52, 1939 / that I last saw the deceased 


alive me ee 95./ , and that death occurred at.4 as m., from the causes and on the date stated above. 
S (Degree or title) DATE SIGNED 


ae 1229 -MYorer 0-H E. / YS. 
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MARYLAND STATE DEPARTMENT OF HEALTH j / / 
2411 N. Charles Street, Baltimore (ie,  Besl 
CERTIFICATE OF DEATH Reg’ Dist. Noe Lae 


“1 RLAGE OF DEATO- 7 USUAL RESIDENCE (HOME) OF DECEASED: 
wee eoxge MARYLAND MN ¢ - 1pweee e 


CITY (If outside corporate ite, writs LENGTH OF STAY pes {If outside corporate a write RURAL and give nearesf{Aown) 


OR ivo nearest town) in this place) 
TOWN. ¢ tS i TOWN PROSE u Z Z 
HOSPITAL OR STREET give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS / AIC. o. Ger. Los YZ 03 F rh ee 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) ty ay (Year) 


DECEASED 
Pecesinoy MOTTE [@RRIe DEATH Ala 57 
i 3ex 6. COLOR OR RACE | 7 SINGLE, MARRIED, 7 3. DATH OF BIRTH om way birthday mak: tader 5 funder 24 bn. 


Mee DI ne 19 Oc Ta (8V 2 oaths | Days Hours | Min. 


19a. USUAL OCCUPATION (Give kind of work} 10b. Kind oF ew 11. BIRTHPLACE (State or _ —_— | 12, CITIZEN oF WHAT 


done during eae) of working ning Mitens eB Mf retired) INDUSDE, a5 = sett O16 HM ar yland ‘i 4 _ae5 ‘ 
7 emai 7 7 aa a ee ee ee ee he ee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


a 
ueo 
15. Was Deckasep Ever In U.S. ARMED Forces? | 16. SoctaL Sscurity No. 
Clase, or unknown) feats (If bes give war or dates of | 
iservice) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--.. My OLA Like Lyrae CTI EAT 
| et tcmees bes, wm .CAn0 MA 4y.AR TERY. Id 18 008.2 i 


siving rise to the above cause 
Qa Uo _» stating the underlying cause last, 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


21. ACCIDENT Specify) PLACE Gi orees farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF wae bidg., ete.) 
HOMICIDE INJUR' 


TIME (Month) (Day) (Year) (Hour) TMIDRY OCCURRED | HOW DID INJURY OCCUR? 


a at Not While 
INJURY O___ At work 


22. I hereby certify that I attended the deceased frome tee dh 19.8.1, to... on Bethe Quy 19.474, that I last saw the deceased 


i L-24. 2... 19 SCL, and that death occurred at 2 tet .m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) DATE SIGNED 


LE a ZED by aes eee LEWIS 
deg NH hacen ln I/D -/7-T I 
23. REMOVA CREMATIO; DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


. ee 12/¢ | Rosaryvilte Catholic | Rosaryville, Varviand. 
DATE REC'D BY LOCAL ad. LUNE DIRECTOR ADDRESS 


REG /) 20-/957\ dk y ‘Ritehi 


$A AVN 


nSEI 2e 30 


Oars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. <a Veg 
CERTIFICATE OF DEATH née Dien eZ, oe 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Prince Georges MARYLAND STATE Md county Prince Georges 


One ROR ie eet ea ae ear BENE ee CITY (If outside corporate limits, write RURAL and give nearest town) 


nham Maryland 9 years PowN Lanham 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS Lanham Md 


STREET ADDRESS id 
I anhan 


3, NAME OF (First) (Middle) ~ (Last) 4, PATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) Sophie Augusta Prive DEATH: Dec 16, 1951 1» 
5. SEX: 6. Ay ees OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthdsy: | iF SReTH YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, 


female white (Specityysingle '| Aug 2h, 1878 81 Months ie Days site| Min. 


| yrs. 
Wa, USUAL OCCUPATION (Give kind of ‘ht KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


fully. The correct 


1on care! 


nformat: 


i 


work done during most of working life, INDUSTRY: COUNTRY? 
us A 


_ Rett tes'sPieslady jarnermaker Store Philadelphia Pa 


13. FATHER’S NAME: <a 14. MOTIIER’S MAIDEN NAME: 


Christian Price Charlotte Geist 


“15. Was DECEASED Ever In U.S. Armen Forces? 16. SociaL Sucunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of | 


=) ine | none | Lillian Howser Lanham Maryland 
18. MEDICAL CERTIFICATION 1 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: abba A 


ae 
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9 i” cause 
‘Antecedent cause(s) 


Diseases or conditions, if any. (DB) cases ARSE 
Fz giving rise to the ahove cause DUE TO 
(© 2 stating underlying cause last 
iG 


II, OTHER SIGNIFICANT CONDITIONS: 
‘|° « Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
i9a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yee) Noff 
21. ACCIDENT (Specify) | PLAGE (Home, farm, factory, street, | (CITY OR TOWN) ~ {COUNTY) (STATE) 
t 


ysicians 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. work (] at work (] 


22. I hereby 4.1 that I attended the deceased from PU. K, 19941 ap ftOree Ke (6. intI that I last saw the deceased 


x 4... ern Ml, and that death occurred at 2 Peres ...4lg., from the causes and on the date stated above. 
DATE SIGNED 


age is especially importayt. Ph: 


of Buon CREMATION | DATE JHEREOF GLE, | 1G (City, town, or cor s Sta ) 


24. FUNERAL DIRECTOR ADDRESS 


F. Gaschts Sons Hyattsville Maryland 
Ig = eq ? 


MARYLAND STATE.DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rog. Dist. No... 4.3 
es PF PRE ay 


e correct.ay 
a 


\ 


tem of information carefully. Th 


LSstie 
sTAT “COUNTY 
MARYLAND ae 4 LY A J La AA Cs Oe Pa re 
CITY (MAuwide corporat i LENGTII OF STAY CITY (if outsigyeofpornte limite, e RURAL and gifa nearest Gown) 
oO. give nearest towan Cn ae OR Cy J ¥ sd 
WN TOWN (aS 0%, 
HOSPITAL OR STRERT (IE rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


. NAME 01 = (Middle) ee ese (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . f OF é 
(Typeor tint) - KAA San OLLI DEATH ae 2? ins 

i sex 7 © CPLOR OR RAGE | 7, SINGLA, MARRIED, 3. DATE OF BIRTH 1) 9. AGE last birthday | Wunder | year )llunder 24 bre 


A WIDOWED, DIVORGED, Months ays | Hours! Min, 
LA, lO (Speclin ean Cd Z 774 (7 yn. | | 
10a. USUAL OCCUPATIQN (Give kind of work pe ‘Kino jor Busyfimss OR | if. BIRTHPLACE (State or pk country, | 12. Cimzen oF WRATt 


dona‘dutin; ostrof working life, even iLretired) 9 iY? 
AAL A U} ~ Car eke seer KY 2, eas ol do Po 


13. wv RS NAME | 14 MOTHER'S MAIDEN NAME 
= OAR in Zana a! 


16. Was Daceaueo Evin IN U.S. Anmep Foncwil | 06. SociaL Sucuniry No. 17. INFORMANT AND, 
(Yee, no, or unknown) ice yea, give war or dates of e WA 
leervice} AAA A Adit 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA d 


INTERVAL Between 
ONSET AND DEATH 


Immediate cause (a). 


oe 
YY > Antecedent cause(s) , 


Diseases or conditions, If any,  (b). 
seo a to Leeaiicre ae 
stating the underlying causa last 
ee ae 
it OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
lated to the disease or condition causing death. 
19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


——. Yes No 73 
21. EXTERNAL CAUSE WAS | PLACE (Home, larm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY () or CONTRIBETING [, | OF oftice hidg.. ate.) 
CAUSE OF DEATH. INJURY 


TEME (Month) (Day) (Year) (Hour) | Whi ae OCCURRED | HOW DID INJURY OCCUR? 
F 


: please write the causes of death clearly and legibly. 


NG INK. Supply every 
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19) While at Not while 
INJURY m work at work 


22. I certify thot I took charge of the remains described above, held an Autopsy _,, EnspectionN§, Inquiry “thereon and from the evidence 
obtained by sid Awopsy, Inspection or Inquiry, find tert sid deceased died an the dry stuted obove, and death in my opinion resulted 
from: natural causes af accident, suicide , homicide —, wndetermined _ 

SIGNATURE (Degree or title) ADDRESS . DATE SIGNED 


yy ’ ] 4) / j 
Lapern< wae Ms fe 
3. BURIAL, CREMATION "4 , NA Mig ob wRY OR CREMATORY yu va sai 
Ce 9 Z sot es 


is especially impurtant. Phys 
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Ate <2 : ; 
RC’D BY LOCA 4 I ADD ERR 


“BO- 5 Varn e. LZ L22tA Actes 
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42471 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No... ol. 


“1. PLACE OF TH: 5 cS BY OF DECEASED- 
COUNTY 


‘= vince (2ove & MARYLAND 
GUTY Uf ouside corporate fimit, write RURAL-And | LENGTH OF STAY 


OR, ivo nearest bs ae (io a 

TOWN ~ ee UCD wv ef-s tS 2s. 

HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS : 


3. NAME OF a J 4. DATE mth D: (Year) 
DECEASED oe ) (Day) weg 
19 


OF 
(Type or Print) DEATH - 
6. COLOR OR RACE 7. SINGLE, MARRIED, y 9. AGE last birthday | If under 1 IE und 
Le | WIDOWED, DIVORCED, if ” | Months | Bays Hours} Mi” 
(Specify) : 
10b. Kinp oF BusINmSS OR : 12. CivizgN or WHAT 
INDUSTRY a | Cor 1? 


wees 


#Y 


information carefully. The corfect age 


COUNTY 
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item of 


1S. Was Drceasep Even Iw U.S. Anuzp Forces? | 16. SoctaL Secunity No. 17. 
(Yes, no, or unknown) | (If tee give war or dates of | 
jservice) 


8. MEDICAL CERTIFIC, 


I. DISEASES OR CONDITIONS DIRECTLY LEADING To PpEATH 
Immediate cause (a). ey 
! ie 


. Supply every 


please write the causes of death clearly and legibly. 7] 
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19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
Zi. ACCIDENT Spealty) PLAGE (Howe, Tara, (actory, eiet, CITY OR TOWN COUNT 
SUICIDE gs ChE pigs Wel - : : eee ee 
HOMICIDE InzurY i 
TIME (Sout) (Day) (Vea) Hour) ) INJURY OCCURRED 4 HOW DID INJURY OCCURT 
F 


WITH UNFADING INK. 


important. Ph 


ially 


is especi: 


oe) He at Not Whiio 
INJURY. Work At work 


aN 
eo 


PLEASE WRITE PLAINLY, 


,19S4.,, to. 2.2 %2...., 19.57, that I last saw the deceased 
, and that death occurred at.J.2..¢2Yum., from the causes and on the date stated above. 


slenaregh (Degree or title) ADDRESS", . DATE SIGNED 
Ni ie ns MD . usiy Goh Uf. atten |fe le wi - 12-29-57 


23. By} RIAL, CREMATION TE THEREOF NA y): EO! ed OR CREMATORY LO ypey) 3 Sb) (State) 
yb ee ye (7 ~AS FS: av Ep bad phe 
ahs ASCE LUADM Ly 
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formation carefully. The arrect’ 


Mm. 


ply every item of in 
: please write the causes of death clearly and legibly. 


ysicians: 


WITH UNFADING INK. 
jally important. Ph: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 1 2AM» 
2411 N. Charles Street, Baltimore p = 


CERTIFICATE OF DEATH Reg. Dist. No... SLB. ensue 


“T. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED. 
Prince Georges MARYLAND DCs 


CITY (If outside corporate Iimits, write RURAL and }| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR gh tt in. this pl OR 4 

town” Glenn Tr le (Rural) 1 Yre33 nes.|| Town Washington 

HOSPITAL OR STREET Wf rural, give location) 

INSTITUTION OR ADDRE! ‘ 

STREET ADDRESS Glenn Dale Sanatorium Be STO HinSitis , N.W, v 


3. NAME OF (First) (Middiey Cast) 4. DATE ‘Mont! 
DECEASED = om (Month) (ey) (Year) 
(Type or Print) lad aN: DEATH exe x 1957 


6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE fest birthday |x under veer If under 24 bre. 
ays 


White Po eee | 6 /1,/2900 SL ym, | Mentha Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINRSS oR | 11. BIRTHPLACE (State or foreign country) | 12, CITizEN oF WuHat 
bar 


done basis ie of working lile, even {f retired) | INpusTRY _ Broadwa: Virginia 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Ss et Mollie Orebaugh 


15. Was Decxasen Ever In U.S. Arwep Forces? | 16. SoctaL Security No. | 17, INFORMANT AND ADDRESS 


eee 


(Yes, no, or unknown) ee give wor or detes of 215. 20 7 055 D dent 


18. MEDICAL CERTIFICATION 
IntER Berwexn 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DsaTa 


Immediate cause (aon. <Palmow ARY : +a Be rewlo Srasse 


Antecedent cause(s) 
Diseases or conditions, ifany,  {b)............ 
{ giving rise to the above cause 
| ax stating the underiying cause fast 
(ec) 
IL. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYtT 


Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, etreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office hidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m, Work 0 At work 0 


22. I hereby certify thet I attended the deceased trom’ 43 1982), to 42 270,.csi, 19H, thet T Inst saw the deceased 


alive on. (2.7/............, 19.8... and that death occurred at/0¢/Z.,...f4e.m., trom the causes and on the date stated above. 
IGNATURE (Degree or title) ADDAESS 2 : DATE SIGNED 
. Glenn Dale Sanatorium, 


M.D, " a pe 
F | NAME OF CEMETERY OR CREMATORY ATION (City; town, or county) (State) 
hunch WMaticn Georges a: 
3 


AncZ 
TE REC BY LOCAL | REGIS 24. FUNERAL DIRECTOR ry 
Mende | Ae Wty Mj. al (Chaburs fe. TID, UM: Sb SE. DeCor 


“Ca, 
652" SSG 


SERVED FOR BINDING 
NK. Supply every item of information carefully. 


: please write the causes of death clearly and legib] 


GIN RE 


MARC 


VS M5 


MARYLAND STATE DEPARTMENT OF HEALTH 194 ao 
1244. 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS reg: igen: eee 


The correct aye 


\ T PLACE OFAQEATH: Ti 7 2. USI SIDENCE (HOME) OF DECEASED 
\ COUNTY STAT COUNTY 
: eS | a a: Al ee 
Ey “TUENGTA OF STAY || GITY (If outside cofforate ymlus, write WURAL und give nearest town) 
fa place) OR Z fl 
=: | er TOWN Va" 


STREET f ru iy 
ADDRESS / 7 ee 4 4h 


Laat) i DATE (Monthy (Day) (Year) | 
DEATH hae 2? 1997 
Le MARRIED. | ‘TH OF RIRTH y ) Wunder t year [If under 24 bra 


b 


‘AL OR 
INSTITUTION 0 
STREET ADDRE: 


3. NAMF OF 
DECEASED 
(Type or Print) 


ala 


5 6. COLOR OR RACE ki DA’ | AGE last ‘ym JOSS ir A 
‘ont! aya | Hours in. 
“yrele, ga, 1913 ie | | 
TOa, > IN (Give kind of work 1. Ofer: PLACE (State nr foreign et country) 12. CitizEN of WHAT 
di life, even if retired) Ce 
fhe ec} 2 ha de 


AIDEN NAME 


Bee ct ee 


18. Was Dacrase Even IN U.S. Anfiep Forces? ] 16. SociaL Security No. 17. VNFORMANT AND @DDRESS 
(Yee, no, or unknown) | (If yes, give war or dates of ) 
wervice) “E PS 
18, MEDICAL CERTIFICATION vy 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH ONSET AND Datu 


Immediate cause fa 


Antecedent cause(s) 4 
Diseases or conditions, if any, (bv) =. = A 


ve) ; xiving rine to the ahove cause 
17 ¢ stating the underlying cause last 


¢) 

WW. OTHER SIGNIFICANT CONDEFLONS 
Conditions contributing to the death but not 
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TOWN Glenn Dale (Rural) !1 day TOWN fashi 
HOSPITAL OF STREET" ant ioxtion) ——~=*«=Ct*«~“Ct 


INSTITUTION OR ADDRESS Vv 
STREET ADDRESS " 


n i N 
3. NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED OF 

(Type or Print) Fin SINGS | DEATH 2 31 195] 

6. SEX 6. COLOR OR RACE | LA aes eae | 8. DATE OF BIRTIT | 9. AGE iast birthday | If under | year sIf under 24 hrs. 
WIDOWE wee 


eee || aye Hae Mia. 
yr. - - = - 


10a. USUAL OCCUPATION ive kind of work] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Crmizen op WHAT 
e duripg most of working tife, evon if retired) | INDUSTRY CounTaY? 


_Janiter ——|_—"“tnkmomm __! Lancaster, S.C. USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Sings | Annie Ingram 


15. Was Deckasep Ever IN U.S. ARMED Forces? | 16. SociaL SecunitY No. 17, INFORMANT AND ADDRESS 
(v 0, oF unknown) | (If yes, give war or dates of , 
Ho jservice) - Wife, .Marion ng 09 New Hampshire Ave 


18. MEDICAL CERTIFICATION Washington D (Gh 
a oe INTEavaL BerweENn 


I, DISEASES OR CONDITIONS po filasone TO pay teherendirene ONsET AND Daata 
a Fan Adwanerd Y Megrdha 


Immediate cause 


) y Antecedent cause(s) 
Diseases or conditions, lf any, — (b)...... ...... tor R — 
giving rise to the above cause 
o stating the underlying cause last 
Bar () j 
ii, OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
ai, SCCIDENT Specify) PLACE (Home, farm, fac utreet, (ITY OR TOWN, COUNTY: T 
eaters Gp OF ‘ofc Bi ey tory, ; > ( ) (STATE) 
__HoMicibe INJUR : 
"TIME (Month) (Day) (Year) (Hour) |W TSOURY OCCURRED | HOW DID INJURY OCCUR? 
OF hile at Not While 
INJURY Work () _At work 


22. I hereby ae that I attended the deceased from. Des 3 ie S46 ( to 4 r9I, that I last saw the deceased 


Al 3 Fl and that death occurred at .m., from the causes and on the date stated above. 
(Degree or title) ADD: Glenn Dale Sanatorium DATE SIGNED 
M. De Glenn Dale, Maryland 12/31/51 


og" nvaane | 


7S50l 3% NW 


Baal 


pply every item of information carefully. Thhecorteet ate 


lease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


y important. Physicians: p! 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 
— 


MARYLAND STATE DEPARTMENT OF asheamaies. 94RD 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. NP LEE 
Lagoa, 2. USUAL RESIDENCE (HOE) OF DECEASED: 
COUNTY s : STATB 01 UNTY (4. 
MARYLAND PRES 6 
Eye Cf outsida corporate }imi rite RURAL and LENGTH OF STAY CITY (If oysaide corpora alts, write RURAL and give neerest hwn) 
give negrpht tow) ig place) OR {~ y 
TOWN ve TOWN 0 
HOSPITAL OR STREPT Cf rural, giyslocatlon) 
INSTITUTION OR ADDRESS 3-9 1a f 
STREET ADDRESS jh O & e Gm 5 é 
3. NAME OF Firet : Middle 4. DATE Month’ (ey) (Year) 
DECEASED ee ‘ ‘ (oe é | SE “aa 
(Type or Print) 0 LAX XH Atop ch, DEATH lie t 1ay7 
5. SEX 6. COLOR OR, E | 7, SINGLE, MARRIED, 7) & DATE OF BIR 9. AGE last birthday | If under | year )if under 24 Ere 
i Ge q | WLDOWED y DIVOREED, 17] i) Ys ao ieee sige | Min. 
Bs & d C4 3 yrs. 
» USUAL OCCUPATION (Give kind of work] 1b. KiInD oF BUSINESS oR 1, BIRTHPLACE (6tate or foreign country) 12, CITIZEN oF WHat 
done dutigg most of working life, even i retired) | INDUSTRY : bp xt 
1s. FATHER'S NAME 14. MOTHEQS MAIDEN NAME 
i ¢/Q Lp | 
Meie S71 Lkeoweth Pee het 


& Was Decrasep Ever In U.S}Anmep Forces 
‘Yes, o unknown) [ee rfve war or dates of 
bes service) 


16. SOCIAL SecuRITY No, | 17. TNFOR: Zz AND ADDR ss Z Te ae 
fa a my 


18 MEDICAL CERTIFKCATION \ 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
Onset anp DEATH 


Immediate cause (ee cs 6 A a MAR, Sooert oaS... rer in aimee as a ae 


42K x Antecedent cause(s) 


Diseases or conditions, if any. — (b)......... 
giving rise to the ebove cause 
13] a stating the underlying cause last 
te) 
WF, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jon CONTRIBUTING [J | OF oftice bidg., ete.) 

CAUSE OF DEATH. INJURY 

TIME (Month) Way) (Year) (flour) ; INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not while 

INJURY at_work 


m work 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection | De-Tnquiry thereon and from the evidence 
obtained by said Autops spection or Inquiry, find that said decease ded on the ae! stated one pee death in my opinion resulted 
from: natural causes | arcident |}, suicide |], homicide ~, undetermined —) 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


[5 


E OF CEM 
orl 


LOCATION (City, town, or county) 


PLRIAL, CREMATION 
EMOVAL (Specity) ja-He 
DATE REC'D BY LOCAL 


es Q, Pe SAIS 


ieee OR CREMATORY 
mi coln. 


MARGIN RESERVED FOR BINDING 


VS. AISA 


formation carefully. The correct aye 


in} 


item of 


Supply every 
tant. Physicians: please write the causes of death clearly and legi 


PLEASE WRITE*PLAINLY, WITH UNFADING INK. 


is especially impor 


X12 


9 ¢ « 
MARYLAND STATE DEPARTMENT OF HEALTH Ie 1587 


CERTIFICATE GF DEATH 2387 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


W OF DEATH 2. USUAL RESIDENCB, (HOME) OP DCE 
cy RH Wr 


H : CQ 
AAaacd DOL MARYLAND LAA aang 4 ace 
GITY “(If outatde Kophorpte Ipap URAL and NGTH OF SSAY CITY (It onfgtge pte Jixtite. “rite RURAL ard give nearest town) 
on. give peg tows {In thia pla OR 


TOWN ane g Wernrek Cansanlh TOWN 23d Ladarsnd 


HOSPITAL OR aE au ’ i 
} 0 ADDRESS £2 y BS, 2. eation) 


INSTITUTION OR 
) 4. DATE (Month) (Day} (Year) 
| OF 


STREET ADDRESS 


DEATH 7 Ig 


3. NAME OF Firat) 
DECEASED A 
(Type or Print) hia Ons 


WE DIVORCE, 
(Specify é yrs. 
10a. USUAL, OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | Wi. bast eae or foreign country) | 12, Reba or WHAT 


pall aye jet Min. 


. SEX i, Oly RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTIL 9. AGE last birthday | If under I year |If under 24 hra 
WIDOWE = id M 


g life, even if retired) 


| 14, MOTHIER’S MAIDEN NAME 


nnd 


15. Was Deceasep Even IN U.S. AnmeD Forces? | 16. SochaL SecuRitY No, 17. INFORD y AND ADD 
(Yes. no, or unknown) | (If yes, give war or dates of Sn 3 00 al oe 7 . 5 
qg-/f-~ AANA (HA 


lmervice) 
18. ME AL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET aND DeaTH 


ae Lape cause 


Antecedent cause(s) 
Diseases or conditions. If any, — (b).. 
Mp0 giving rise to the above cause 

eat atating the underlying cause last 


fe) 
if. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye OQ No ® 


Q 
21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, atreet, ne y b (COUNTY) (ST. ) 
~ o, 


PRIMARY Sf or CONTRIBUTING 
CAUSE OF ATH, URY inde CA 


‘ ANtuRY occuR 7; ae MZ 

TIME (Month) (Di Y He INJURY OCCURRED HOW DIP IN, R om ) 

iNsury |} -G¢- 5/ -4Yy mm | wok O at _work Y LAGAN PV NbFAZ M Beh haat? - 

22. I certify thot I took chorge of the remains described above, held an Autopsy _|, Inspection MK Inquiry NY thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceosed died on the day stated above, and deoth in my opinion resulted 
from: natural causes | |, aretden! ¥ suicide ], homicide j, undetermined _). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


f a 


or offier gy. -ete, 
INJURY v 


P f by 
Valen WD. hbn- Mo apiihea — PY4GAAD 4) Lf, 0 4'7 f= 


¢; 
‘a 2, Ain iS Ai 
R }. CREMATIO, DA RC E OF CEMEDERY ¥) R Dg is fr county, (Syfte) 
Sal . Pia ily Y Ix amg 
{py CR [ NAVA au LY Zi i 
7 


DATE REC'D BY LOCAL | REGIST WARS SICARTUR 1 oR WS 
Male [op |Comadne\ Do Lancet A Mam ley SW bale, 
, Wi 


Zs OYE-YV 


Item 9 FilmG137 1/8/52 whw 19484 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH oi 
FOR MEDICAL EXAMINERS 


ect age 


1. PLACE O} NCE (HOM) O SED: 
UN Y COUNTY 
|| MARYLAND 4 Bs cettectay dee nome f 
I CITY (If outside id ENGTH OF STAY CITY (H outglde corporaty limits, write RURAL and give nearest to¥n, 
OR give nearépt #wn) in this plac OR 
TOWN TOWN 
HOSPITAL OR STREET. f rural, give location) » 
y INSTITUTION my ADDRESS - {) Cla 
STREET ADDR f WABAA Shey bl Act AAAA LG fit fd NheBkAcrcFAALB NG 
3. NAME OF ” (First! Middle) Last) 4 DATE (Month) (Day) (Year) 
DECEASED \) be : A ; } 7 - 
(Type or Print) pss oR A DEATH bs 1 
5, SEX nh § \ DATE OF BE ar $0 jast birthday | If under } If under 24 bre 
Ath | chad | aya | Hours | Min. 
Oo S29 sel con re yrs. 
Téx_UGUAL OCCUPATION (Give kind of work] J0g7 KIND OF Désinugs on ri. }. BIRTRIPLACE dh. éf foreign coungry) v ITIZEN OF WHAT 
Woe awe Be it of xe Kfeyeven if retired) | INDUSSRY ay 


Mig seal FA ree NAME 


SQ a a Ja 
15. Was Deceased Even IN U.S. AkMED For 


i? 
Be bigs) 5 ame qa vie. give war or dates of 


~31-5f (Sok 
leervice) 4 x jG, 2) J 3-44 hte" St = 


(8, MEDICAL a" RFIFICATION 
INTERVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ ONseT AND DEATH 


_ Immediate cause fay... 
4 f 4X Antecedent cause(s) 


Diseaace or conditiona, If any, 
giving rine to the ahove cause 
atating the underlying cause last, 


(by 


fe) 
tL OTHER SIGNIFICANT CONDITIONS 
Canditlona contributing to the death but not 
related to the disease or condition causing dvath. 
19a. DATE OF OPERATION | 18h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes 9 No 
21. EXTERNA AUSE WAS 13 Sage (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY. R CONTRIBUTING — | 08 ice | ) i Q () aby 
CAUSE OF DEATH. INJUR' 4 Ne NAS 


TIME {Month) (Day) (Year) (Hour) INJURY OCCURRED 1D NIURY OCCUR? s v 
OF ~ 7 ‘hile at Not while J 
INJURY m, work at_work 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write = of death clearly and legibly. 


obtained by suid Autopsy, Inspection or Inquiry, fingAh rt sxid dececsed died on the dry stated ahove, and death in my opinion resulted 
from: natural causes |, accident, suicide homicide, undeterrained _ 
(Degree or title) ADDRESS DATE SIGNED 


fH} p 
0 
0" Loa AH ~ Ads 
ORB CREMATORY LO Pay ty jown, ounty) V" Spate, 
7 


phd O‘y¥ 


& 
FUNERAL DIRECTOR ae DDRESS 


22. I certify thal I took charge of the remains ay, haggle held an Autopsy ., Inspection we7Tnquiry thereon and from the evidence 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The/corr 


VS. ALSA 


vf “PIL, + NEkkewgs he 


COPY SENS 


The correct age 


G 


pply every item of information carefully, 
Physicians: please write the causes of death clearly and legibly-—___- 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su 


is especially important. 


VS. Aj 
PLHASBWRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 15 {Sr 
2411 N. Charles Street, Baltimore Ae RO 


CERTIFICATE OF DEATH Reg. Dist. No.2. 


1. BA ea ge 2 Tr 
apts RINE GKORGES MARYLAND 
CITY Ul outside corporate Uimits, write RURAL and TENGTH OF STAY 


OR tor is pl: OR 
town” Mey BER ae Town GREEN PELI- Vary LANO 
HOSPITAL OR (if rural, give location) 


STREET 
BEUOHON CE. 2A Cresevr Noap ADDRES DA. Corccue osm 


RESIDENCE (HOME) OF DECEASED: 


NER Gee RG 'S 


CITY (If outside corporate limits, write RURAL and give nearest town) 


3. NAME OF Girt) (Middle) = (ast) | 1 DATE - (Month) Day) (Yess) 
(Type or Print) CATHER WE Nop peatH /A2oz_ 1247 


If under 1 year 


it under 24 bre. 
i aeel| Days 


Hours | Min. 


LOR OR RACE | 7, SINGEE MARRIED | 3. DADE OF BYRTH | 9. PGE last birthday 
(Specify) . RIS S/ y O He: 
1, BIRTHPLACE State or fotcign country) 


Ll Se one. ry oh york Lie KIND OF BUSINESS OR 
oat of working life, eyen ir NDUSTEY 
cl “£ AS HIN G 
14. MOTHER'S MAIDEN NAME 


EOwhgn Cuecn/NAy | ZO rH EVANS 


15. WAS DECRASED Even IN U.S, Agwep Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS THE aie. 
4 | if S 5 p Ww 
ieee ee os eee ene one CAA LE DLE Or BR 7M A 


18. MEDICAL CERTIFICATION InTeR B EX 
I. DISEASES OR CONDITIONS DIRECTLY i NS TO DEATH OnsEr Tix, Dawe 


{ 
Immediate cause @)sona SE 


| 12, CITIZEN OF WHat 


Saar 


Vv 


an tecedent cause(s) 


Cigpemepen orvecminercinn, tt mmy, © (0) —— je 
giving rise to the above cause 


lf stating the underlying cause last 8 
{c) os a Pe 
Il. QTHER SIGNIFICANT CONDITIONS Ahonncilys tn ss sae 
Conditions contributing to the death but not Ove 
related to poe aeaaaater condition causing death. Ma MA { g any 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Yes O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) : 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At work 


RH esniar selene 19.144, ole! 1947..., that I last saw the deceased 


o 
14 , 19.8... and that death occurred vB .m., from the causes and on the date stated above. 
3 


(Degree or title) ADDRESS DATE SIGNED 
Ba! Ve p 
Wheatete— Df 0-3 Friblyy Loy 4b My (2-13~S7 
23. ‘QURIA CREMATION | DATE AME OF CBMETERY OR CREM ATORY ‘| BO CATION (City, town, or county) (State) 
REM S a fpy 7) ‘ wie y ore 
oa Sort | 73/9/57 U mals Vank, | 


DATE RECT BY LOCAL Levvd vcdin TRO 24. FUNERAL (DIRECTOR 
fe | ~ S/ IC tA a KS e “MOTAY ALANL py’ 


na 
UV o art AD. Wm 


2 


\ 


= 


SS 


MSmrQ15A 


MARYLAND STATE DEPARTMENT OF HEALTH 12486 


16. Was Daceasno Even In we ArMED Forcus? 
(Yee, no, or unknown) | fll yes, give war or dates of 


service) GANA 


7 Boot Secunrey Na.) W- iNFORMANPAND ADDRESS 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DEaTe 


Supply every 


Bo 
a, 3 
g CERTIFICATE OF DEATH 
= i 3 
FOR MEDICAL EXAMINERS Reg. Dist. we AS. 
~ aoa SS 
a Tal ioay DEATH 2, USUAL RESIDENCE (HOME) OF DEGEASED- 
nq m sa atieh fogs STATE Gd COUNRY _ 

ele f pe> 4 a4 A = 
Pa ce Pit outalde corggrate Jinfig, weite RURAL and | VENGTH OF STAY CITY (it opuuide « eogpgrage jimi air and er nearest town) 
Ee give nearest ton} n this play OR 
Sa TOWN “aval Mi canna TOWN ow Pit 
f= | Wee on (Vo RODE 
& ADDRE! 
eg STREET ADDRESS 0 : i AL, AAAaA a 
3 b a NAME OF 6) (Firet) 7) (Middie) ; (Last) | 4, Lr (Month) (Day) (Year) 
ES Cypeor tin) (Anant aa oat. Deatn [2 — -2 18 
oD 6. SEX f) 6. COLOR QR RACE rai ARRIED, %. DATH OF BIRTH 9. AGE last birthday | If under | year [funder 24 hre 
eae VIDOWED, DIVQRCED, G- £: Ma aye LEE Min. 
=3 VNA (Specify) (4/4 04 oct yra. 
So 10q. USUAL OCCUPATION (Give kind of work |) 10b. KIND oF, BUSINESS On 11. BIRTHPLACE (State or foreigh country) Citizen oF Waar 

oo] d during moet of working Vfe, even if retired) | Iyoustry / Z 
Bis PVA u At AP wlica A A LY, ie 
aie Ws HER'S NAME 2 j h ry AIDEN NAME 77 

Fy Quan BA BAL NJ e 

3 

- 

& 

c 

= 

g 

fa 

a 


MARGIN RESERVED FOR BINDING 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (uri farm, factory, street, | r {CITY OR ay "2 
PRIMARY % oe a TING (0 | OF shige. ( 9 be 


| 20. AUTOPSY? 
No 


= A Immediate cause (a)... sees ti atache-. seer and acta 
= ¥ IG : 6 A ~ » / 

ntecedent cause(s) = 7 # rF 
9° Diseases ar ennditiona, if any, (b) . inkl- fra velesoea’ cal ve yee 
z Wha giving — tn ie tle Sauer . 

° 

A stating the underlying cauee last Lae ae 
< fe) P 
i 1. OTHER SIGNIFICANT ON LONS rs i 
Z Conditlona enntributing tn the ate but aot ae oe 
=) at 
& 
& 
23 


” 


Caush OF SEATH Trrury | HAM = ¢ 
TIME (Monthy ‘(ayy i¥ear) (Hour) | INJURY OCCURRED HOW DID INJURY. 5oG qo 
Ee : While at Not while " Can ¢ bul me, 
fNyury €2.25- 5/- 0 om, | work at work PAD th. a 


22. I certify thal I took charge of the remains described abowe, held an Aulopsy __, Inspection Nf Inquiry Nf thereon and from the evidence 
obirined by sid Awopsy, Inspection or Inqniry, find that sid deceased died on the day stated above, and death in my opinion resulted 
fram: natural causes |, aecident » 4 suicide, homicide ~, undetermined 

SIGNATURE . (Degree or title) ADDRESS A DATE SIGNED 


Ve hrase Ml ators, byt lip hte Graces abe - page Hho 12-28 -S 
PF RURIAT. CRESIATION | DAZE pa EOF, ME EM EL RY a op oa og Tpe Apron (City. towtr eer Stay) 
REMOVAL, (ghecity) 7 Sey 


i a SIGNATURE, pp evel oe 4 I ey 
= - : J ZL ae a 
/a- 2-29-S] S set EX 


ix especially important. Physicians: 


PLEASE WRITE PLAINLY 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


vse 


MARGIN RESERVED FOR BINDING 


ct age 


cos) 


please eo the causes of death clearly and legibly. 


cians 


2, 


ally important. Physi 


is especi: 


oth 


MARYLAND STATE DEPARTMENT OF HEALTH 12487 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“PLACE OF DEAT’ %. USUAL RESIDENGE (HOME) OF DECEASED: 
COUNTY a STATE COUNTYP 
Varc 2 SoyG2. MARYLAND “ 
“GHTY Uf outside corporate limit, write RURAE and) LENGTH OF STAY || CITY at outa te lralta, wee 
he in Tee | Me ee nies fey (If outside Bei, rr! URAL and give nearest town) 
TOWN eee Adums TOWN on 
HOSPITAL OR } { Fural, give locatl 
INSTITUTION OR ks eee 


STREET ADDRESS 


ae Bee or a. eer (Month) (Day) (Year) 
(Type or Print) 195] 


6. SEX 9. AGE last birthday | If under f year 


If under 24 hre. 
Months | ays 


Hours | Min. 


yn. 


10a. USUAL OCCUPATION (Give kind of work 
done during moss of working life, eyen if retired) 
Ww 


10b. 


12, CimzEn or WHat 
Country? 


| 14. MOTHER'S MAIDEN N. 
16. Socrat Secunity No. | Wav lt. AND , ADDRE! 
— if 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wi Metlerlita Yih cyan. traceng. ie. PBcdctray. Lore ee ere 
173K, sinccetereae an, (b).. Kawkonrngs.. Sgtdoeon.., eo cere ne Posrgea. a | Sa ee 


53a stating the underlying cause last 


tc) 


ii, OTHER SIGNIFICANT CONDITIONS 7 
Conditions contributing to the death hut not & 1 oe bb4er—t Ant, 


related to the disease or conditlon causing death. 2 ok, a 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i Seay Pog C7 7te Ore 5 ‘akc ANG oe ie my 


AB: Was Rie a ames US, ARMED Sireah 
‘@a, no, or unknown) yes, assy, ir dates of 
, : \eervies} 20. 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) a, coe : HOW DID INJURY OCCUR? 
ile al 
INJURY Work O At work 


22. I hereby certify that I attended the deceased from... //=.%2...., 190.4, otal aes 


alive on..../.2.7./27....., 19871. and that death occurred at..15...29...£2..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


-J7/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


. 2411 .N, Charlea St., Baltimore 


seid OF DEATH 


1. “PLACE EATH: : ‘ 2. USUAL RESIDENCE (HOME) OF I DECEASED: 
ae. 


gft age 


(For neghorn infgnts give residenee of mother 
County... 
| State..... Ee ens ssegeee: gCOUMEY sor. 


City or town..... 


i 


How long in above place of death? ..... 


Hospital, Instilution, or street address where death Occur 
Street NO... ccs 


2.(a) Lt veteran, mame WAF.....s1ces0e 


7: (a) FULL NAME 


5. Color or race . 5 i ; EDICAL CERTIFICATION 


My a 20, DATE OF DEATH 1.0... Ahalesselopet her Cnerveee Lh nl llden 


deceased trom. 


6.(6) Name of husband or wite... 


dat 
|__deceased (mo., day, yz.) ~ 
8. AGE: Years | Months 


Ee “ 


9, Birthplace... 


1D, Usual occupation 
Due to....... 


11. Industry of business. 
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be 
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& 
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om 
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12. Name. ot ~ \) Dther condiltons ... 


MARGIN RESERVED FOR BINDING 


13. Birthplace H mead as 


Zhe 
Major fiedings of operatioos 


ontha of death) 
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COUNTY 5 STATE. 4 i WY 4 uf col 
MARY! D 
~~ giry d if outside corporate J 5 Pd tid | RAL and |] LENGTH OF STAY ‘ 4 $ 
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CERTIFICATE OF DEATH ev. Diet. Ha, Aarti. 


1. PLACE OF Th: 
COUNTY J 
ar ma a MARYLAND 
GITY (if outaide corporate limits, write RURAL and boa Soe 
Boa Oe ee” Chanerdige f 


NCE (HOME) OF DECEASED: 


ee Fe. Paps 
A cot) county JF on 
eae (IE outsi orate limite, = RURAL and give nearest town) 


TOWN a 


OR givo nearest town) 
TOWN 


HOSPITAL OR STREET 


INSTITUTION OR, ADDRESS 
STREBT ADDRESS = 406 
2. ies (First) (QMiddie) (Last) a | 4. a ‘onth) (Day) (Year) 
(Type or Print) WWadg 2— ene es gun g DEATH BC+ Sy i9S/ 
6. SE: 6. COLOR,OR RACE 7. SINGLE, MABRIED, 8. TE 9. AGE last birthday | If under | if "4 
“3 ag | WIDOWED, DIvorcED, 7 Y | Months | Days | Hours | Mine 
(Specify) S7/ om. | | 


12. Citizen or WHat 


pa. 2: 


10a. USUAL OCCUPATION (Giye kind of work} 1b. KIND OF BUSINESS OR 
done dyring most of wor! life feven If retired) poy x. 
ef) 


“TS FATHER'S NAME 


1s. Was Daceaseo Bvan IN US. Amnep FoRcns? 
(Yes, no, or unknown) | (it yes, give war or dates of 
jeervice) — 


18. MEDICAL CERTIFICATI: 
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